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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TUEDMAY 3 1955 o

1 2950

State File Nouo-rommiissmsmmnson o

PRIMARY REG. DIST. WM Registrar's Neo q q

1. PLACE OF DEATH

10a. USUAL OCCUPATION (Qlve kind of work
dona during most of working lile, even if retired)

Houge Wife.

10b, KIND OF BUSINESS OR IN-
DUSTRY

2. USUAL RESIDENCE (Where deceased lived. ) institotion: rmsidence befo.s
. T . . adinimlon.
a. COUNTY Randalph a. STATE Missourt b. counn'Ra dolph
b. CITY (11 cutside corpurate limits, write RURAL aad xive ¢. LENGTH OF ¢. CITY (1 outslds sorporats limits, write RURAL and give township?
to )| STAY (lo this placs) (57? o
TN Moberly llo TOWN Highee Mo
d. FULL NAME OF {1f ot ia bospita! or inatitution, give sirset address or loesilon) d. STREET (I rursl, give location)
HOSPITAL OR ADDRESS V4
INSTITUTION  Whitiker Hospltal
3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE {Month) (Day) (Year)
_{Tvoeee Pt Lyda SRS Reed. oA Apr 22 1955
/ I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In yesrs| & vnoEw 1 YEAR | & UNDER 1 s,
1DOWED, DIVORCED (Specit; last birthday) [Montha[ Days | Hours | Min.
Femanle White l1dowed a8 ,

11. BIRTHPLACE (City and Starte u-r Foreigs Coestry)

12. CITIZEN OF WHAT
COUNTRY?
Randolph Co Mo, O

13b. MOTHER'S MAIDEN

COrpha Tuck

13a. FATHER'S NAME

James Mudson

NAME 14. NAME OF HUSBAND OR WIFE

e .
17. INFORMANT' 5 SIGNATURE OR NAME

1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yew, 0o, or unknown) | (If yes, pive war or dates of servics} NO.
Mrg Yeorge Mo:ggn Moberly Mo
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION
e oy aoa | DIRECTLY LEADING TODEATH*y _ Virus pneumonia.
ANTECEDENT CAUSES
*Thir doea not meen
the mode of dping, much | Morbid conditons, if ang, giving DVE TO (v __1€DAT1T1 g
ar heart fallure, asthenta, | rise (o the above cause (c) Hating
e, It means the dig- | 1he underiying cause lost
case, Infury, or comapil DUE TO (&)
tion whick caused death. 1 11, OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death bus not
related to the disense or condition cansing death.
19, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - 3 20. AUTOPSY?
. TION
. wis [] o EX
21a. ACCTDENT {Bpacity) 21b, PLACE OF IRJURY (e Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, laetory, street, cioe bikdy.. %) K]
HOMICIDE _ ) .
21d. TIME (Moath} (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INURY ' vmll.u'r NOTWHILE ]
AT WORK
2. I hereby ccrhﬂ; that égtmdedghc sed from _APTe1E to _BDP¥s22 19 55 that T last sow the deceased
alive on __= and that death occurred al m., from the causes and on the date stated above.
GNA (Degreo or title) | 23b. ADDRESS ' Z3¢. DATE SIGNED
; Moberly, Missouri 4/23/55
URIAL, | 2z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (State)
Tucker South of &3
REC'D BY 25 FURERAL GIRECTOR'S 31 GNATURK ADDRES$S
2 __Burton Funeral Home. Migbee Mo




st

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

eetsnertt e e 3 : . Student Embatmer No.
working under my personal supervision. ’

Student ....ueev0an veesencssisEssEr RS
Student Embalmer

Licensed Embalm

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

ailure to comply wit




